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WRITE PL‘AINLY.—-—USING UNFADING BLACK INE—MAEE & PERMANENT RECORD

THE

DIVEISION OF HEALITH OF MIYAIRI

12209

ILED MAR 2 4 1953 STANDARD CERTIFICATE OF DEATH State File No
“I'sirrn wo. REG. DIST. NO. _m_ PRIMARY REG. DIST. mlﬂﬂa_. Registrar's No ;-4366
1. PLACE OF DEATH r . 2. USUAL. RESIDENCE (Wben 4 d lived. 1f inetltos A Lafore
a. COUNTY LT B a. STATE: M{ 55 ouri ' b. COUNTY sdinbmion),
b. CITY {1t outshds corpurate [mits, writs RUBAL and give | €. LENGTH OF {| c. ClTY (I outeids sorporsts limits, write RURAL and give townehin)
townghip)| STAY (in this place)
oM St. Louis, Mo. i | Town St Louis ;2,/6 74
d. FULL NAME OF (If not i beepital or Instiuilon, glvs strest sddress or loaatlon)- ]! d. STREET - (1f rgral, give location)
HOSPITAL OR DRESS
wstiTuTion 4833 Nebraska [S 4833 Nebraska
EX 6‘5"8&5 S%FI': o (Fint) . b. (Mlddie) c. (Last) ry DBF (Mouth) (Day) (Year)
(Tymor Print)  Fred Reinecke DEATH 3=-6=-53
5. SEX 0 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, \ 8. DATE OF BIRTH .,]/9. AGE dn reuee| uvg:l o ] 7 oo
(o H Min,
male white PO :sfm” Dec.20,1879 | 3™ | ™
102. USUAL OCCUPATION (Givehindof work | 100. KIND OF BUSINESS OR IN- 1 f1. BIRTHPLACE ., - 12 CITIZEN OF WHAT
ofw rotired) . UST A y and Stata o7 Foreign Comatry) COUNTRY?
HEE STCrEREESPETT Laclede Gaso. St. Louis, Mo.
ptlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Reinecke - 1 Rose Unk Selm e
Ig{. WAS DECEASE)D E‘é’f“ IN U.S,ARMd!._’D IZ?RCI:‘.‘S‘; 16. SOCIAL sEcunu'ov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ar L { war or datm .
B | e e Selma Reinecke 4833 Nebraska
18. CAUSE OF DEATH CERTIFICATION wﬁ w
_Enter only cnecsusmper { 1. DISEASE OR GONDITION
linetor (8}, (b), and (0 DIRECTLY LEADING TO DEATH* () '?
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such :Ewgdmm#’m (”(m} ﬂm DUE TO (b)
ax heart failure, asthenla, | T8 ai canse (g - - . - . .
de. It means the dls- | A€ wnderlying cause lat. - T 2 SO
case, injury, or Ji DfJE TO (o)
tion tohiek coused death. | 11, OTHER SIGNIFICANT CONDITIONS .- . . . .
" Conditions contributing to the death but not
velated (2 the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . . (. . 20. AUTOPSY?
. TION .
2la. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.4..tnsrabons | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - homa, farm, iastory, sireet, offios bidg..eto.) . .- . -
HOMICIDE * ) . ) S e
2id. TIME iMomth) (D) (Yean (Hour | 210, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
lNJURY WHILEAT ug::nni: o 1—/ 292 <€
22. I *hereby lhat auend -the deceased from o 13510 Iﬂy 2, thai I last taw the deceased
\ alive on , and that death occurred at __§.Q m., from !he causes and mlhe dale stated aboye.
"Il e s1GN L eae {Degrea or title) §b ADDR zac DATE SIGNED
% A Ul - M p 6/6. -$3
Ua BURIAL, CREMA- "2b, D& E 24c. NAME OF CEMETERY OR CREMATORY . MTION (Olty, town, orconnty) . _  (5tale)
TRERG P~ | 3-4-53 St .Trinity Lutherfan Lemay 23, Mo.
DATE REC'D BY LOCAL IST FUMERAL DIRECTOR' S SIGNATURE ADDRESS
. nmF
WAR9 195%¥ P A ganeral Home

‘e Staternent on Reverse Side)



Dr. 0. S. Jones
3616 S. Broadway

2 to 4

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer Xo.

working under my persona! supervision, ’ \ /
’ L4 -

STUAERE evenrrorsornsaraencsasianrarsnrens Signed -
Brudens fmaleer Lioeme(’émhalm.er No -él'j""* 2‘7’:;; .

, ' P. 0. Addrewn. & 3% )’AL‘ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.

. ,




